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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4

DEPARTMENT OF COMMERCE

ED OCT 27 1948 318

Registration District No..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

.. Primary Reglstration Distriet No._______

State File No, -{ ? 1 R
Registrar’s No._____glgﬁ_

1. PLACE OF DEATH:
(a) County

) City or town.... Sha. Liontas, Mo.

(T outaide city or town limits, write “RURAL” and name of townabip)
(¢) Name of hospital or {nstitution:

Regidence;# 2609 Gurney {"mnﬂt/

{If not in hn-pihl or institation, write stroet ouriher ot Incation)
(d) Length of stay:

1{n hospita! or institution

2. USUAL RESIVDENCE OF DECEASED:

@ smei8gourt @ county
St. Louis

(If cutalde ity or town limits, write “RURAL™) f

(&) Street No..... "26Q9W_Gumey Gourt, S

ll'mrnl. give tocation)

{c) City or town

(Specily whether {| (¢} Citlzen of foreign country?. no 4...(Ves or Noj
In this community LIKe U
yours. montha or days) If yes, nnme country.
i‘U{aﬁ ;E;:g MLI E i o M MEDICAL CERTIFICATION
T o - - 20. DATE OF DEATH: Month.. QG day 16th
X veteran, . (¢} Social ty 5
same war none . .one year_ 1943 _hour. 2:00 minute.. . Ba M.
11. Ibereby cenify that I attended the deceased from
5, Colar or 6. (a) Single, widowed, married. g .'.?yf" i 9 19"3"1' 0 -t 6 1wih 3
+. sex Female | /moe....mt Ldlvoroedwmﬁiu....m that T last saw h.R,. afive on oed Q 19--§ﬁ

6. (d) Name of husband orwife....eoeecceeeeeeo ... 6. {¢) Age of busband or wife if

J0HN B, HOBELMNAM alive...... o JEATS
7. Birth date of deceaned ALIGIIST. . d9....1806. .

and that death occurred on the date and hour stated aboye.
e - Duration

tmmediate cause of death..s.

{Month) (Dny) (Year) P
8. AGEt Yeans Months Daya If leas than one day [;‘:‘
L) A
87 1 2’? | hr. min. / J :}ﬁ,
Due to -
5. Bitpmce SAINT LOUTS  MISSOURT (7 [ & =
{Cisy, town, or county) . - (State or [oreicn country)

AT _HOME -

10. Ustal occupation

Other conditions. __._.?‘d"“'{ W‘
(!nctudu preghancy withih 3 months of death)

L4

11. Industry or businesy Wi T PHYSICIAN
- ajar findings: —
=01, Na]}:{EI\IRY GAUSD‘TAN Of operationa -
= . , R Underline
2\ 15, Bintotace RUANY & ety
) forelzn cnumry) of hownl
§ { 14. Maiden mmeﬁ:z‘AB._—l.&um s ‘F &ﬁim —— | AUEODAY - ;r:r‘galc%' .?a‘.
= . TR g tistically.
g 15. Birthplace [Ty —— (I"‘(Q"L‘%«;wn%-j 22, If death was due to external causes, fill in the following: ==
16 (&) taformant . “d QRN A FReschli. . | @ Accident. suidde. of homicde (specy)——
® Address_ 2602 Turney” Court. ... |/® Dateof ccurrence -
17. (o) (& Date thermf_lQ,ll AL-. () Where did injury occur? = (City or In'n) (Coonty) (Arate)
{Barial, crematian, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on {farm, in industrial place, in Dubl.lc place?
(¢) Place: burial or crmalinm_Bﬂ:thElﬁm.__cﬂme.t.ery_mmn -~
18. (6) Signature of funeral director... _G.;B.;Lwtﬂn_&_ﬂﬂnﬂ‘ While at work? (Sowify !,:)” %‘;‘;’ of Infuryse .
) Address 225& Dﬁ Bivd, g o/ S
19. (@) 23. Signature... % (M. D.orother)..._ =2
Address.... 31.Q [.._..

{Date reeulvud loca! reristrar] (Pdrtsirar's signatioes) £

mﬂwcd!ﬁl‘;"‘-?

(Licoused Embalnier's Statement on Roverss Side)
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0gze

‘W'Y 21 ©3 01

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,
L Ao/

eend C L~ f
- Ty P.O. AddrM - y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HANDWRITING. (Fan]{re to comgfly with

l:he above constitutes grounds for' revocation of license.)

If this body is not embalmed, fact should be so stated above.




